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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one io you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or pri
Submitted by: Telephone:

Address: Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn Ietel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household G

Application - Class E Hazardous W

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

N
ovem

ber26
1:29

PM
-SC

PSC
-2019-364-T

-Page
2
of12

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., tt 58-23-10, et seq. (1976), and amendments thereto.

(Ii (~a i C
Name under which business s to be conducted (corp ration, partnersTiip, sole proprietorship, with or without trade name.

Street Address of Applicant

IVIai ing Address ofApplicant (if different Irom street address)

hone Fax

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

artnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

1'AS-'Xol

Z

1 of8
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PROPOSE RATES AXD ~GXS FOR SKRVfCK

~~4%~ cd&
8591' elle/ F~

R ed e ofAnth -. hedk a8 eottttties in vMch ott are tt mnissma to o Crate
Yoll AH only bc 89owccl fo operate I f408e connltcs checked hclo%'on ~'e@nest Sfafc%Adc

anthorify ifyon intend to operate in aH cottnties in Sooth f."arofina.

Q~
Q Barnwell

Q Beaufort

'j7 Berltetey

Qc~

Q Dillon

Q Dorettester

I 6eesgirttswn

Q Gsceawstte

Q Gteetassaotf

'.ee

giiMQ~
Q McCanomk

Q Newberry

Q Oconee

Q ttrangebmg

D~ens

tatew18e
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Number ofPasseumxs Vebicte is to = ~ ofgxtssa~~ a~ is eguiyyn5
to cavy isbme8 ou the uumberofze~aetts m the vebicte, iuc~ the driveA seatbelt)

t-7 Passeugms,iuc~~
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INSURANCE QUOTE

Tlus form E
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Address of Applicant
Q}lu 0t DC.Q

Am unt of r mium

Liability Insurance $ l0 i(~3k
The above quoted premium is for a term of — — months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following:

Liability Combined Each Occurance $ 1 000,000
Medical Payments pei Persori '1,000

Limits punted

arne o 'surarice, 'mp y

ome 11ice d ess o ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote. meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina, Department of Insurance to do business in South Carolina.

~TCK:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you vvill be able to: l) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insumnce tax. and 3) agree to pay an
annual assessment to the South Carol ina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-57 12 or on the web at www,wcc.state,sc.us/self-insurance.

5of8
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l. Is therecurrently any outstan

Q Yes

If Yes, list judgements here:

ainst the ApplicantV

2. Is ~iicsnt~ ssish allll ~nndsegtthaiistas,nsclra~~mqytlatiensand ~ring thrhine
carrier opemtions in South South CamTina, and does Applicant agree to operate in compliance with these

Q No

3. Is Applicant aware ofthe Commission's insurance requirements and the insurance premium costs associated

Yes (3 No
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'l. Applicant understands that drivers must possess at 'least a current American Red Cross Standard First Aid and
CPR Certificateor its equi~ and~ thatverify~such~ nmst be kept on Sle at tbe
c y'lace ofofbusiaem withm South CaroHna.

Q No

shat driwem nmst be in contphanoe with a8 OSHA regubs&nrs.

tvro-way first-aid kits, fire~~ aud othereqnipnasst as~ in PSC Regal~
Yes Q Ão

4 Applicant understands that drivers must be able to physically perform actions necessary to assistpersons
wxth wfiam&uirusers.

6 Apphcant xntdtssttstds that~mast cosaplete tom g2) huuas ofnsaevtice~~ in she area
of safety, and records that verifylrecord such tminiug inust be kept on file at the company's primary place of

Q No
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SHIVICtg UIIhtM55li6% GF~~i%A
IOI IfitfitÃTIVK~BIBVK, SIXIE IOO

COLUMBIA„SOUTH CAROLINA 292I0

Applicantis~~5mpruvissuu utfSW~~. g8 23-XII, ettseri(IrtV , aud ameudsueuts~,
and R.103-100 through R.103-241 ofthe Commission's Rules aud Regulatidns for Motor Campers (S.C. Code
rsurnL~ 1976), atsdR3~~R38-$63 tsfIIteDepauhrseuto~ 8airtty"sRules artsdRegu~
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

jliIIL

8 C. Code Au+. Sectitus 58-3-~~ ~m Isatt, ISatevtxy tusaI order ofate Commis.uon must he sewed by
eIectrotuc service, registered or~maII, upon the'Itarties to tlte Itroceediug or theira~~~ the airI@ca5le beau

The Beaut AGRZES to receive firture Gmuuh sinn orders related to die Apphcant's nthhortty in Sonth CaroZina
the Consniissksrth~~ The~~ dse Crsarurershxntoserve Its~ turrrsiru8 Clie e-

maii address as it appears on page one ofthis Application. To sign np for eService notifications, please visit www.psc.sc.
grursa rreate a thbr IIRS~
The AppIicantII028ÃfIT AGItHE to receive futiue Commission orders related to the Appficaufs authority'Ia South
CarothM~ llhe Couuuhsuutu egerw'KeS~

IIteAppeal 8nr tdte Ctextiftcate tof PublicConvergence ared K~as set ftrrthm ttbe lax~~ox
affirm thatall stat~co~ in the above application are true and correct.

SI'AXK Oh SOIIIII~KIKh.
COUXrf OF

nulli Ill llv

: +it 0 r A it t. w:

llaltC ~t

"i'' CAP+"/II v llllllv
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Customer Receipt - Business Entities Online — S.C. Secretary of State Page 1 of 1

South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

This filing has been submitted and filed successfully.

Customer Receipt

messflhngs.sc.gov/BusmessFdmg/Entity/DocumentRequest

Transaction Information

Transaction IDt 434615

Charges
Pricing Summary

Entity Name: Brunson Medical

Transpdrtation LLC

Receipt Date: 11/22/2019 3:47:17 PM

Payment Type: Cash

Note: Your bank statement may rellect that the charge was made by SC.gov.

Filing Information
Contact Information

Name: Dana Brunson
Documents Filed

Address: 1155 Clemson Frontage Rd, Unit 202
Columbia, South Carolina 29229

For filing questions please contact us at 803-734-2isg Copyright O 20 19 State of South Carolina

https://businessfilings. sc.gov/BusiuessFiliug/Inhouse/Cashiering/Receipt 11/22/2019
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File ID: 191122-1547171
Filing Date: 11/22/2019'TATE

OF SOUTH CAROUNA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic

The undersigned delivers the following artides of organization to foim a South Carolina limited liability company pursuant
ta S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (Company ending must be incfudsd in nams'I

'Note: The name of the Smllsd gabgily company must ccnfaln nna af ihs fngnwlng sndlngs: "gmaad aabgliy cnmpsny" or "amend
ccmpany" or the sbbravlaiinn "LLC.", "LLC", LC.", "LC", cr Ltd. Cc."

2. Ihe address of the inial designated office of the limited liabiTity company in South Carolina is

('4

(City. State, Zip Code)

And the street address in South Carolina far this IniTial agent for service of process is:

4. 'st the name an address af each organizer. Only one organizer is required, but you may have more than one.

(6)

(Name)

(~5 6 V ~tH r ih

(, te, Zip Cade)

Form Revised by South Carolina Secretary of State, August 2016 .

SC Secretary of State
Nark Hammond
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(b)
I

(Name)

Name of Umiied Liabaty Company

{Street Address)

(City, State, Zip Code)

5. Q Check this box only if the company is to be a term company. If the company is a term company, provide the
term specified.

S. Q Check this box only if management of the Hmited fiabiiity company is vested in a manager or managers. If this
company is to be managed by managers, indude the name and address of each InrTral manager.

(a)

(Name

(City, State, Zip Code
(b)

(Name)

(Street Address)

(City, State, Zip Code)

Z Q Check this box ~onl if one or more of the members of the company are to be liable for its debts and obligations
under Secfion 33-44-303(c). If one or more members are so liable, specify which members, and for which debts,
obligations or liabilities such members are liable in their capacity as membem. This provision is optional and does
not have to be completed.

8. Unless a delayed effective date is specNed, these artides will be effective when endorsed for ffgng by the Secretary of

State. Specify any delayed effective date and time

Form Revised by South Carolina Secretary of State, August 2016
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Name of Umiied Lisbilily Company

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be induded on a
separate attachment. Please make reference to this section if you include a separate attachment

0. Each org zer gated under number 4 must sign.

Signature of Organizer

Sig tore of Organizer

Form Revised by South Carolina Secretary of State, August 2016


